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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

50467

Based on observation, staff and resident interview, and record review, the facility did not ensure the accurate 
administration of drugs and biologicals for 5 residents (R) (R5, R20, R4, R7, and R9) of 20 sampled 
residents.

On 1/30/25, medications were observed at R5, R20, R4, R7, and R9's bedsides. The residents did not have 
self-administration of medication assessments, physician orders to self-administer medication, or care plans 
that indicated they could safely and accurately self-administer medication. 

Findings include:

The facility's Resident Self-Administration of Medication policy, revised 10/2024, indicates: 1. Eash resident 
is offered the opportunity to self-administer medication during the routine assessment by the facility's 
interdisciplinary team .14. The care plan must reflect resident self-administration and storage arrangements 
for such medications . 

On 1/30/25 at 10:37 AM, Surveyor interviewed R5 and observed dorzolamide ophthalmic eye drops, 
brimonidine ophthalmic eye drops, Biofreeze (topical pain reliever), Fast Freeze (topical pain reliever), and 
anti-fungal powder at R5's bedside. R5 indicated a nurse brings the eye drops at approximately 8:00 AM and 
comes back for them after 12:00 PM. R5 indicated R5 self-administers the eye drops in the morning at 12:00 
PM. 

On 1/30/25 at 10:46 AM, Surveyor observed fluticasone propionate nasal spray and nystatin powder 
(anti-fungal) on R20's nightstand. 

On 1/30/25 at 10:50 AM, Surveyor observed anti-fungal powder and a bottle of acetic acid on R4's 
nightstand.

On 1/30/25 at 11:07 AM, Surveyor was interviewing R7 when Licensed Practical Nurse (LPN)-C entered the 
room and gave R7 Orajel tooth care cream that had just arrived from pharmacy. 
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On 1/30/25 at 11:30 AM, Surveyor interviewed R9 and observed a paper towel on R9's bed that contained a 
blue pill. Surveyor also observed a medication cup on R9's table. When Surveyor asked about the pill, R9 
was unsure what the pill was. R9 indicated the blue pill dropped on the floor when R9 was taking pills the 
nurse dropped off that morning. R9 put the pill on the paper towel so the nurse could see it. R9 confirmed 
nurses drop off R9's medication and leave. R9 indicated R9 takes the medications when R9 is ready.

On 1/30/25 at 1:35 PM, Surveyor interviewed LPN-C who indicated LPN-C was unsure if R7 was able to 
self-administer medication. When Surveyor asked about the pill in R9's room, LPN-C indicated LPN-C was 
unsure what the pill was. LPN-C indicated LPN-C thought the pill was finasteride (often used to treat an 
enlarged prostrate), but when LPN-C went back to the room, R9 had already taken the pill.

On 1/30/25 at 2:42 PM, Surveyor interviewed Nursing Home Administrator (NHA)-A who confirmed a 
resident should have a self-administration of medication assessment completed prior to self-administering 
medication. NHA-A also indicated the resident's physician should be contacted for approval, the resident's 
care plan should be updated, and reassessment should be completed at certain intervals to ensure the 
resident is still able to safely and accurately self-administer medication. NHA-A confirmed R5, R20, R4, R7, 
and R9 did not have self-administration of medication assessments, physician orders to self-administer 
medication, or care plans that indicated they could self-administer medication. 
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